- - THE DIVISION OF HEALTH OF MISSOURI 3525440

.300 |I°, :
- F".Eﬂ i GV 8 195? STANDARD CERTIFICATE OF DEATH State File No...... A5
) [P ]
' BIRTH KO. REG. DIST. WNO. / VZ PRIMARY REG. DI1ST. NO. OO 2y Repistrar's Nom.... .._....;(.}...._.. a—
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dessased lived. If Institution: residenos befoie
a. COUNTY ’ a. STATE b. COUNTY ad.nimion’.
) Jackson. Missouri Jackson * '
b. CITY (11 outeide corpurnts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limits, wrive RURAL and give townahip? 'y .
OR township}| STAY (ln this place) OR . .,
TOWN ‘Kansas City 2 months TOWN  Xansas City
ﬁ d. FULL NAME OF (If oot in hoepital or instivution, give street address or location) d. STREET - (If rurs!, ive location) i \‘-’
O HOSPITAL OR . . ADDRESS i 2
0 INsTIiUTION  Vineyard Park Hospital 2018 Main Street
g 3. DEC‘EE s%'i-: 8. (First) b. (Middle) c. (Lasty 4. Ds}-g (Momth)  (Dey)  (Yean)
E { Twpe or Print) Walter J WEBER DEATH Oct. 1, 1952
E 5. SEX ﬂ 6. COLOR ORRACE | 7. \EI‘IAD%R\'}EEB' gll-:‘\;'gR rgsnglso. 8. DATE OF BIRTH 9. AGE (ln ran) v vom | wax | @ doo s
. (Bpecliy) birthday, onths ours | M.
Mal e White never married /J Jan 2, 1898 | I |
g 10a. USUAL occ:l:'i:Ao‘l;lon u(:(.‘.i::;";‘w’; 10b. KIND OF BUSINESSD%};T H{\; 1L BIRTHPLACE (i1 yad State or Foraigs Country) 1268'51%%!{’9 WHAT
& gfereo?ype pre K. C. Star Chio
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Julius W. Weber - | Mary Wiederkghr . none
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes, 0o, or unknown) ul_wdi war or dates of servics) .
T yes - ET?-IO-OlLI.i Mr, Lamb, Walter F. H., Toled Ohio
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enter only cnecauseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Z I'imofor (&), (o, end (o | DVRECTLY LEADINGTODEATH'() ___Prieumonia {Iohazr) - |1 Heeslc -
E oThis does ot mean | ANTECEDENT CAUSES . . . o
tAe mode of dying, suck | Morbid conditions, if any, giving DUE TO (b} remic potsoning about 2
3 .as heart faflure, asthenic, | Tise 0 the obove couse (o) sating : : - Weeks
=} ele. It memns the dis- | ¢ underlying cause last, i -{ . : - .
care, infurt, of complica- DUE TO () s A‘-‘M
g fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS o ¢ .
& " Conditions contributing to the death buf miot 5?;}_)(
3 related to the d or condition causing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ) 2. AUTOPSY?
2z . TICN D
£ L. YES NO a(
¢y || 21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE boma, farm, fastary, street, offiow bldg..ste.) . .
& HOMICIDE . : ’
g 21d. TIME (Momth) {(Day) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T IN.?JRY ) WHILEAT[—] NOT WHILE .
o WORK "AT WORK . .
E 2. I hereby certify that I atlended the deceased from9=26=52 19, to _1Q 1+t 5216, that I last saw the deceased
= || 47 ativeon 10=14-52, 19___, and that deaih occurred @t .. m., from the causes and on the date staled above. -
E Za. SIGNATURE D, M, Nigro {/ (Degreeortitle) | Z3b. ADDRESS 2%c. DATE SIGNED
- : b AD M.D. Q25 Apgwls Dilagk G Mo 10-158.57
E 1' 28y rf‘ n: 6\\:.ALCREMA- 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (5tatey
1 (Bpecity) - .. )
g R L 10-15-52 —— . Toledo, Qhio
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - L:s,- FUNERAL DIRECTOR''S SIGNATURE ADDRESS
REG. -
/0 - /S - £ g E ﬁ a Q ¢t é;!! ¢ é Mellody-MoGilley-Eylar, Kansasg City, Mo.
. (Licensed Embaimer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

- Studont Embalmer No.

working under my personal supervision. %
SLUdONt suvascarerrrcnarsrornsrreraens Signed Cg %«‘

Student Enbalmr

Licensed Embalmer No — .......__.n.é ......

POAddr-u.'/ C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of License,)

If;bisbodyianotembdmcd. fact should be so, stated above. -




